2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2005 8:00 am

DOCUMENT # P98000090909

1. Entity Name

PHYSICIANS PAIN AND REHAB CENTER, INC.

Principal Place of Business

3837 HOLLYWOOD BLVD
HOLLYWOOD, FL 33021

Mailing Address

3837 HOLLYWOCD BLVD
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, ate,

ecretary of State

04-28-2005 30199 045 ***150.00

14005006

AR

01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0877408 Not Applicable
4 Country Zp Country 5. Cerificale of Status Desied (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGMAN SPIEWAK & CO, PA
499 NW 70 AVE

#116

PLANTATION, FL 33317

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of rerstered agen and sile if applicable.

(NOTE: Regicierad Agent signanse raquded when reinttating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS ANDC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Detete TIME [ Change [ Additipn
NAME BONNEAU, DENNIS HAME

STREET ADDRESS | 1208 NW 144 TERRACE STREET ADDRESS

CiTY-S7-2IP PEMBROKE PINES, FL 33028 CITY-ST- 2P

TiE ] Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ pelete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIy-5T- 2P

TITLE [ Detete TIE [T change ] Adefition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-7P

THLE ) Datete TINLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF ciiy-sr-aip

TILE ] Delete TIME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy-51-2P

12, | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowared te execule this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

Deis B, Bsaacawe {-26-0S  95Y-986-0[770

changed, er on an allachment with an adWhef like empowered.
SIGNATURE: ) ﬁ?f(%ﬁ

SIGNATURE AND TYPED OR PRINTED JAME OF SGNINA OFFICER OR GIRECTOR

Date Oaylme Phona &




